Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

RECEJV
CITY OF SAN EP?TONDGOVER SHeeT PG 1

D July 16

8th day before election

D Exceeded $500 fimit

CITY CLERK
The C/OH INSTRUCTION GUIDEexplains how to complete this form. 1 mmsg&wq [ !: fe Total pages this report:
1/16

3 CANDIDATE/ TIMLE FIRST Ml

OFFICEHOLDER Bhilip A OFFICE USE ONLY

NAME ' Date Received

NICKNAME LAST SUFFIX
Phil Cortez

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY; STATE; 2ZIP CODE

OFFICEHOLDER

ADDRESS P.O. Box 240758

D Change of Address San Antonio TX 78224 Date Hand-delivered or Date Postmarked
5 CAMPAIGN TTE FIRST M

TREASURER Rose

NAME Receipt # Amount

oo T R 'Sl.;Fl:'D(. .. —
Cortez
Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; 2ZIP CODE

TREASURER

ADDRESS 351 McNamey

(Residence or business)

San Antonioc TX 78211

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

;E%QSEURER (210) 923-1557
8 REPORT TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer

appointment (officeholder only)

D Final repost (Attach COH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
03/25/2003 04/23/2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff m General D Special
05/03/2003
OFFICE HELD (if any) QFFICE SOUGHT (if known)
11 OFFICE - 12 Gther — City Council 4
13 DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt / Suite#,  City; State;  Zip Code
D additional pages
GO TO PAGE 2

(Effective 12/16/1999)

1-800-325-8506




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

20

ECEIVED
ol

Ch.‘? CLERK 15 ACCOUNT # (Ethics Commission filors)

LITY
il

4 C/OH NAME

Pl'\;t()P A.Coctez

1] [ ™ . %

% NOTICE - This box is for notice of political expenditures by political com%oﬂ mJénJ!a'ter‘icehoIder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. *

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] specipc

COMMITTEE CAMPAIGN TREASURER NAME

[ additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY [:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /@/
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’()/ (OO NoX~]
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ /@/
4. TOTAL POLITICAL EXPENDITURES ~
$ 10,148 &%
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT
| swear, or affimn, under penalty of perjury, that the accompanying report
is true and corregt-eand includes all information required to be reported by
VLT itle/] o
\\\“\ N Vi /, me under Titl n Code.
WL 2 (3
N\ \WMecoee SO %, )
NN e Y P QA 7
It g, &7

S :§ % ..\42

-_— @ e -

- : » s = Signature of Candidate or OfficeHalder

: o P & ® -—

:} .. 4’5 OF“Q’*} ... §

AFFIX NOTRBY sTa B AOVER

/) ®eqne’ N\
%y 043000
Sworp to anr subscrigéu b‘a‘t’ofe me, by the said

, this the _Z S‘/J/p\/ day

TR (ot

, to certify which, witness my hand Q\d seal of office.

lnﬂ_ 20
%;M\/

Mtlads

Melinde S (61,

Mdzn,”

Signature of officer adminis’eing oath

Printed name of officer a(ﬂinisten'ng oath

Title of offffer administering oath

@ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A 1

: MS C/OH
OTHER THAN PLEDGES OR LOANS RECE]VEJOR FORMS CIOH & SPAC)
CITY OF SAN ANTONIO
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
181,
mﬂJ-ARR-ZS A
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Philip A. Cortez
4 Date 5 Full name of contributor [ out-of-state PAC(ID# )y {7 Amount of l In-kind coirf'ntribult'ion
Javier Arguelio contribution ($) | description (if applicable)
04/15/2003 | 6 Contributor address; City; State; Zip Code 300.00
4104 Conflans Rd. }
Iving TX 75061 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
J. Cary Barton contribution ($) | description (if applicable)
04/15/2003 Contributor address; City; State; Zip Code 250.00 I
One Riverwalk Place,Suite 1825 |
700 N. St. Mary's l
San Antonio TX 78205 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Barry Block contribution ($) I description (if applicable)
04/14/2003 Contributor address; City; State; Zip Code 50.00 I
228 Primera }
San Antonio TX 78212 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [_'] out-of-state PAC(ID# ) Amount of l In-kind contribution
Emest Bromley contribution ($) | description (if applicable)
04/04/2003 Contributor address; City; State; Zip Code 500.00 %
104 E. Elsmere Ave. I
San Antonio TX 78212 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} outof-state PAC(ID# ) Amount of | |n-!(iqd co.ntribugion
Narciso Cano contribution ($) I description (if appficable)
04/03/2003 Contributor address; City; State; Zip Code 50.00 :
9202 Standing Creek I
San Antonio TX 78230 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS RECEIVED
OTHER THAN PLEDGES OR LOANScITY OF SAN EAF?Kme (FOR FORMS GIoh & SPAC)

(512)463-5800 1-800-325-8506

SCHEDULE A 1

The INSTRUCTION GUIDE explains how to complete this form.

2803 APR 25 1AT'ﬂILDUertms report:

4/16
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiars)
Philip A. Cortez
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of | 8 In-kind contribution
Roland and Maricela Cavazos contribution ($) I description (if applicable)
04/15/2003 | 6 Contributor address; City; State; Zip Code l

5015 Newcastle Lane

San Antonio TX 78249

250.00 I

|
|

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
Rose Cortez contribution ($) I description (if applicable)
........................................................ | postage
04/05/2003 Contributor address; City; State; Zip Code 400.00 l
351 McNamey '
San Antonio TX 78211 I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kin_d co.ntribugion
William and Monica Cortez contribution ($) I description (if applicable)
04/05/2003 Conftributor address; City; State; Zip Code 200.00 l
1201 E. Mulberry
#407 I
San Antonio TX 78209 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mari Davila contribution ($) | description (if applicable)
04/01/2003 Contributor address; City, State; Zip Code 500.00 {
369 Club Dr. I
San Antonio TX 78201 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Fulbright and Jaworski L.L.P. Texas Committee contribution (3) | description (if applicable)
04/08/2003 Contributor address; City, State; Zip Code 500.00 !
1301 McKinney
Suite 5100 |
Houston TX 77010 I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

RECEIVED
The INSTRUCTION GUIDE explains how to complete this form. mthis report:
/16s o
2 FILER NAME 1003 APRe 2% CESN‘i; E(E!mmmmm)
Philip A. Cortez
4 Date § Fullname of contributor [J out-of-state PAC(ID# y |7 Amount of 8 In-kind contribution
Esther Garza contribution ($) I description (if applicable)
04/15/2003 | 6 Contributor address; City; State; Zip Code 500.00 I
1915 W. Magnolia Ave. : I
San Antonio TX 78201 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mark Granados contribution (3) I description (if applicable)
04/11/2003 Contributor address; City; State; Zip Code 500.00 |
7122 San Pedro Ave.
Suite 114 |
San Antonio TX 78216-6220 [
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of l In-kind contribution
Marcus Hart contribution ($) | description (if applicable)
04/14/2003 Contributor address; City, State; Zip Code 250.00 :
P.O. Box 18745 |
San Antonioc TX 78218 l
Principal occupation {Optional) Employer (Opfional)
Date Full name of contributor D out-of-state PAC(ID# ) An_lour"nt of I In-!(in_d co.ntribut_ion
Malcolm Hartman,Jr. contribution ($) | description (if applicable)
04/09/2003 Contributor address; City; State; Zip Code 500.00 :
327 Brees Blvd. |
San Antonio TX 78209 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor (] out-of-state PAC(ID# ) Amount of | In-kind contribution
Hill-Granados Retail Partners,LP contribution ($) | description (if applicable)
04/11/2003 Contributor address; City; State; Zip Code 500.00 I
7122 San Pedro Ave.
Suite 114 |
San Antonio TX 78216 I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin,_Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED
OTHER THAN PLEDGES OR LOANS cir' 0F SAN ANTONI on ronus o s

SCHEDULE A 1

The INSTRUCTION GUIDE explains how to complete this form. 700} APR yi 5‘ IXtaf{ao@ tfis report:
6/16
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Philip A. Cortez
4 Date 5 Full name of contributor [J out-of-state PAC(ID# y |7 Amount of In-kind contribution

04/09/2003

Julianna Holt

6 Contributor address;
2191 Little Blanco Rd.

City; State; Zip Code

Blanco TX 78606

contribution ($)

500.00

I
I
|
I
l

description (if applicable)

9 Principal occup

ation (Optional)

10 Employer (Optional)

Date Full name of contributor [] out-of-state PAG(ID# ) Amount of | In-kind coirfitribtllgion I
Michael Hu contribution ($) I description (if applicable)
04/08/2003 Contributor address; City; State; Zip Code 500.00 |
P.O. Box 29825 |
San Antonio TX 78229 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Larry Irvin contribution ($) l description (if applicable)
04/15/2003 Contributor address; City; State; Zip Code 500.00 I
P.O. Box PMB 624
Suite 217 I
San Antonio TX 78257-1159 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Melissa Kazen contribution ($) i description (if applicable)
04/15/2003 Contributor address; City; State; Zip Code 250.00 l
401 Jack White Way St. I
San Antonio TX 78205 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of I In-kind contribution
Philip Kazen contribution ($) I description (if applicable)
04/15/2003 Contributor address; City; State; Zip Code 250.00 I
P.0. Box 6201 |

San Antonio TX 78209

Principal occupation {(Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED  SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS  CITY 0F SAN ANTONIGR rorus cion & seac)

San Antonio TX 78230-2854

CITY CLERK
The INSTRUCTION GUIDE explains how to complete this form. mm APH 12 S'WAWH "iﬂebwr
7/16
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
Philip A. Cortez
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y | 7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)
Mary Kelly |
04/15/2003 |6 Contributor address; City; State; Zip Code 100.00 I
3450 Hunters Circle }
|

9 Principal occupation (Optional) 10 Employer (Optiona

)

Date Full name of contributor [J out-of-state PAC(ID# ) Amount of
Paul and Paula Kummer contribution (3)

In-kind contribution
description (if applicable)

04/15/2003 Contributor address; City; State; Zip Code 500.00
201 Hill Country Lane

San Antonio TX 78232

Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ outof-state PAC(ID# ) Amount of l In-!(iqd co_ntribut_ion
Edith McAllister contribution ($) I description (if applicable)
04/15/2003 Contributor address; City; State; Zip Code 250.00 {
203 Terrell Rd. |
San Antonio TX 78209 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor |:| out-of-state PAC(ID# ) Amount of In-kind contribution
Dan Naranjo contribution ($) description (if applicable)
04/18/2003 Contributor address; City; State; Zip Code 50.00

P.O. Box 781828

San Antonio TX 78278

Principal occupation (Optional) Employer (Optional

)

Date Full name of contributor ] out-of-state PAC(ID# ) Amount of
Andrew and Nancy Ozuna contribution (§)

In-kind contribution
description (if applicable)

04/15/2003 Contributor address; City; State; Zip Code 250.00
5230 Newcastle Lane

San Antonic TX 78249

S IUU—

Principal occupation (Optional) Employer (Opfional)

Revised 12/01/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

[ POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
RECEJVED (For ForRMS CioH & SPAC)

CiTY rQif-']“%lﬁm ANTONIO
The INSTRUCTION GUIDE explains how to complete this form. 1  Total pages this report:
1003 APR 25 Adie0]
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flers)
Philip A. Cortez
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y | 7 Amount of In-kind contribution

Constantine Paleologos

contribution ($) description (if applicable)

8
I
|
I
|
|

04/09/2003 | 6 Contributor address; City; State; Zip Code 100.00
P.O. Box 331182
Coconut Grove FL 33233
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

Mary Vera Ramirez

contribution ($) description (if applicable)

04/15/2003 Contributor address; City; State; Zip Code 50.00
40 Donore Square
San Antonio TX 78229
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

SEIU C.O.P.E. Fund

contribution ($) description (if applicable)

04/17/2003 Contributor address; City; State; Zip Code 500.00
1313 L Street NW
Washington DC 20005
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

San Antonio Firefighters P.A.C.

contribution ($) description (if applicable)

04/11/2003 Contributor address; City; State; Zip Code 500.00
8925 West IH 10
San Antonio TX 78230
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

San Antonio Police Officers Association

03/28/2003 Contributor address; City; State; Zip Code
1939 NE Loop 410

Suite 230

San Antonio TX 78217

contribution ($) description (if applicable)

500.00

Principal occupation (Optional) Employer (Option

al)

Revised 12/01/1999




OTHER THAN PLEDGES OR LOANS

F SAN ANTORIG FORMS CIOH & SPAC)
oY ngY CLERK

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A 1

The INsSTRUCTION GUIDE explains how to complete this form.

3 AR

75! rephe et

Winter Park FL 32789-1207

9/16
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Philip A. Cortez
4 Date 5 Full name of contributor [] out-of-state PAC{ID# ) {7 Amount of I 8 In-!d?_d coirfuribult_iorL I
Fred Sinclair contribution ($) l description (if applicable)
04/15/2003 | 6 Contributor address; City; State; Zip Code 100.00
P.0. Box 312 :
Boeme TX 78006 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind oqntribul@ion ,
Richard and Mari Tamez contribution ($) | description (if applicable)
04/15/2003 Contributor address; City; State; Zip Code 100.00 I
415 W. French |
San Antonio TX 78212 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [TJ out-of-state PAC(ID# ) Arr_roupt of I In-!(in_d co.ntribufion
Jefferson Scott Zimmerman contribution ($) ‘ description (if applicable)
04/08/2003 Contributor address; City; State; Zip Code 250.00 :
943 Cypress Lane I

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECE] SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK
The INSTRUCTION GUIDE explains how to complete this form. 00 APA 12 é"a‘;' geﬂr?pﬁ':|
2 FILER NAME 3 ACCOUNT # (tnics Gommission filers)
Philip A. Cortez
4 Date 5 Payee name 7 Amount
($)
04/11/2003 Allied Advertising 1515.16
L 6 Payeeaddr ess ....... C|ty Stat e le Code ..............................
3700 Blanco Rd.
San Antonio TX 78212
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH *"
information required.) Candidate / Officeholder name Office sought Office heid
signs

Date Payee name Amount
($)
03/29/2003 Cash 297.00
Payee address; City; State; Zip Code
™>
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
information required.) Candidate / Officeholder name Office sought Office heid

money for blockwalkers-3/29/03

"Date | Payeename S S Amount
®)
04/05/2003 Cash 297.00
.. .F.’:;y-e.e.a.dd.r(;.s.s.; ....... Clty .ét.a.te:;. .ii.p Gl T
X

Purpose of expenditure (See instructions regarding type of
information required.)

money for blockwalkers-4/5/03

Complete if direct expenditure to benefit C/OH **°
Candidate / Officeholder name Office sought Office held

Date Payee name
)]
04/12/2003 Cash 322.00
Payee address; City; State; Zip Code
TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *=*
information required.) Candidate / Officeholder name Office sought Office held

money for blockwalkers-4/12/03

Revised 11/12/1999



'r_l'_e_)@s Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES iy lg'{::(gﬁg‘!v}i.:'!§C|-lEDULE F
CITYCLER JONIg

The INSTRUCTION GUIDE explains how to complete this form.

0ff A EE R ) 0

Lo

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers)

San Antonio TX 78229

Philip A. Cortez
4 Date 5 Payee name 7 Amount
%)
03/31/2003 Chris Castro 500.00
. 6 Payeeaddress ....... Clty State an Clge
5100 NW Loop 410
#2405

8 Purpose of expenditure (See instructions regarding type of
information required.)

salary

9 Complete if direct expenditure to benefit C/OH "*

Candidate / Officeholder name Office sought Office held

reimbursement

Date Payee name Amount
$
04/04/2003 Chris Castro 32.10

Payee address; City; State; Zip Code
5100 NW Loop 410
# 2405
San Antonio TX 78229

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~

information required.) Candidate / Officeholder name Offica sought Office held

reimbursement

Date Payee name Amount
(89]
04/17/2003 Chris Castro 195.19

Payee address; City; State; Zip Code
5100 NW Loop 410
# 2405
San Antonio TX 78229

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*°

information required.) Candidate / Officeholder name Office sought Office held

reimbursement for blockwalkers (4/19/03)

Date Payee name
. %
04/19/2003 Chris Castro 337.00

Payee address; City; State; Zip Code
5100 NW Loop 410
#2405
San Antonio TX 78229

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CI FRK

The INSTRUCTION GUIDE explains how to complete this form. mn AP&12 éma' pages report:
| 24 11: 01
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Philip A. Cortez
4 Date 5 Payee name 7 Amount
$)
04/21/2003 Chris Castro 500.00
6 Pay.e'e. a'ddress; o City; Sta-té;' ZipCode
5100 NW Loop 410
# 2405
San Antonio TX 78229
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

salary

Date Payee name Amount
$
04/04/2003 Crumrine Printers 500.00

Payee address; City; State; Zip Code
2030 E. Houston St.
San Antonio TX 78202

Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH -

information required.) Candidate / Officeholder name Office sought Office held

printing services

Date Payee name Amount
. . $)
04/07/2003 Crumrine Printers 550.70

Payee address; City; State; Zip Code
2030 E. Houston St.
San Antonio TX 78202

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "*

information required.) Candidate / Officeholder name Office sought Office held

printing services

Date Payee name Amount
%)
04/11/2003 Crumrine Printers 982.74

Payee address; City; State; Zip Code
2030 E. Houston St.
San Antonic TX 78202

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held

printing services

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIvEp SCHEPULE F
CITY OF SAN ANTONIO

CITY Cl ERK
The INSTRUCTION GUIDE explains how to complete this form. hb Total pages report:
1003 RPR24s A 1): 0]
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Philip A. Cortez
4 Date 5 Payee name 7 Amount
$)
04/04/2003 Easy Drive 22 11
| 6 Payeeaddress ....... Clty State le Code ..............................
906 Ruiz
San Antonio TX 78207
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

stakes

Date Payee name Amount
$)
04/22/2003 Easy Drive 121.36
L .. Payeeaddre ss ....... Clty 'ét.a.té;' le Code ..............................
906 Ruiz

San Antonio TX 78207

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
stakes

Date Payee name : Amount
(6))
04/20/2003 Gibson Costumes 151.03
.. 'l;a'y'e'e.z;d.d-r;a ss ....... Clty s ii.p S

111 Allensworth St.

San Antonio TX 78209

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °~
information required.) Candidate / Officeholder name Office sought Offica held

Easter bunny costumes

Date Payee name Amount
®
04/07/2003 Jackie Gibson 164.99
.. Payeeaddr ess ....... Clty .ét-a'té;‘ le Code ..............................
9427 Llano Verde

Helotes TX 78023

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Office sought Office heid

website design and hosting/domain services

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK
The INSTRUCTION GUIDE explains how to complete this form. mm APR 25 Aﬁtﬁ%ﬂ* report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Philip A. Cortez
4 Date 5 Payee name 7 Amount
%)
04/19/2003 Home Depot 38.84
6. Payeeaddr ess ....... C:ty State an Code ..............................
2658 SW Miiitary Dr.
San Antonio TX 78224
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

stakes

Date Payee name Amount
$)
04/21/2003 Kevin Lopez : 500.00

Payee address; City; State; Zip Code
602 E. Locust
San Antonio TX 78212

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -

information required.) Candidate / Officeholder name Office sought Office held

salary

Date Payee name Amount
' %
04/04/2003 Office Communications Systems 24 81
.. Payeeaddr ess ....... Clty ‘ét-a-te:;. .ii'p Gl

10231 Kotzebue

San Antonio TX 78217

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

office supplies-copier toner

Date Payee name o o S T ~ Amount
®)
04/11/2003 Office Depot 47.94
" payes sddess C“y e HGede

2321 SW Military Dr.

San Antonio TX 78224

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

office supplies

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK
The INSTRUCTION GUIDE explains how t lete this form. 1 1 [otfrhges report:
explains how to comp is mm APR 25 A “15“?
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Philip A. Cortez
4 Date 5 Payee name 7 Amount
(%)
04/16/2003 Office Depot 85.11
1 6 Payeeaddr ess ....... Clty State le Code ..............................
2321 SW Miiitary Dr.
San Antonio TX 78224
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Office sought Office held

office supplies

Date Payee name Amount
($)
04/21/2003 Palitico,Inc. 500.00

Payee address; City; State; Zip Code
835 W. Woodlawn
San Antonio TX 78212

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -*

information required.) Candidate / Officeholder name Office sought Office held

mail consulting/design services

Date Payee name Amount
6]
04/17/2003 Qwik Print 306.80
L .. Payeeaddre ss ....... Clty -ét.a.te.;. leCode ..............................

500 Sixth Street

San Antonio TX 78215

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
stationary printing

Date Payee name Amount
%)
04/07/2003 R.S.V. Investments,Inc. 900.00
.. -F:‘e;y.e.e addr és.s.; ....... Crty .ét'a:(e';' le Code ..............................

3421 Nogalitos St.

San Antonio TX 78225

Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held
office rent

Revised 11/12/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

E o
CITY OF /% £oK
The INSTRUCTION GUIDE explains how to complete this form. 1 Total Pa?esbrefmi
1P 25 BN:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Philip A. Cortez
4 Date 5 Payee name 7 Amount
%)
03/28/2003 SBC 04 .48
.6. Payeeaddre ss ....... Clty Stat e le Code ..............................
P.O. Box 4845
>
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

office telephone service

E

Date Payee name Amount

)
03/31/2003 San Antonio Police Officers Association 500.00

Payee address; City; State; Zip Code

1939 NE Loop 410
Suite 230
San Antonio TX 78217

Complete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name Office sought Office heid

Purpose of expenditure (See instructions regarding type of
information required.)

return of contribution

Date Payee name
. $)
04/08/2003 Southside Reporter 329.52
Payee address; City; State; Zip Code
2203 S. Hackberry
San Antonio TX 78210
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held
advertisement

Date Payee name Amount
(%)
04/17/2003 United States Postal Service 333.00
L .. Payeeaddr ess ....... Cny ‘ét-a.te:;' le Code ..............................

7411 Barlite Bivd.
Tejeda Station
San Antonio TX 78224

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held
postage

Revised 11/12/1999



